Objective: In this study, we examined the pursuit of education and employment among participants in the Recovery After an Initial Schizophrenia Episode (RAISE) Connection Program Essock et al., 2015) , a first-episode psychosis (FEP) treatment program emphasizing participation in school and work. Method: Data were collected between 2011 and 2013 from all 65 individuals in the RAISE Connection Program. Descriptive statistics, analysis of variance, and multinomial logit randomeffects models were used to examine rates and predictors of work/school participation. Results: Most participants who eventually engaged in vocational activities did so within the first year of participation. Many engaged in both school and work. Those working (alone or with school) had better premorbid functioning and cognition and less severe concurrent symptoms. Conclusion and Implications for Practice: Participants in FEP programs emphasizing school and work can have high rates of vocational participation and early engagement, often simultaneously in work and school.
Coordinated specialty-care (CSC) services provide a wide range of community-based early intervention services for individuals experiencing a first episode of psychosis (FEP; Heinssen et al., 2014) . Key features of CSC include supported education and employment (SEE) services. CSCs typically serve young people (e.g., ages 15-35) who are transitioning to adulthood. The emergence of FEP often presents challenges to pursuing vocational goals as well as staying in school (Heinssen et al., 2014) . Pursuing school and work goals is normative at these ages, and is thus a priority in FEP treatment.
A strong evidence base supports the use of individual placement and support (IPS) programs for employment for adults with serious psychiatric disorders (Bond & Drake, 2014) . Supported education services have developed more organically. Some programs combine supported employment and education services, while others engage separate providers (Manthey et al., 2012; Killackey, 2015) .
Combined services let single specialists work with clients as they move between education and employment (Nuechterlein et al., 2008; Smith-Osborne, 2012) , whereas separate services allow providers to specialize in each service (Ellison et al., 2015) . The choice to provide combined or separate services is not necessarily related to program size, as part-time workers can be used to fill these roles.
CSCs have demonstrated improvements in vocational activity Rosenheck et al., 2016) , and vocational recovery has been associated with full functional recovery (Álvarez-Jiménez et al., 2012) . We examined patterns and characteristics of individuals who were pursuing school, work, or both during their participation in a CSC, namely, the Recovery After an Initial Schizophrenia Episode (RAISE) Connection Program (CP; Dixon et al., 2015; Essock et al., 2015) which offered combined education and employment services.
Method
The RAISE CP RAISE CP served a total of 65 individuals in Maryland and New York from 2011 to 2013. Details of program implementation have been described elsewhere Essock et al., 2015) ; inclusion criteria and demographic characteristics are available in the online appendix. Participants were ages 15-35 years (Ն16 in New York) and were followed by the research study for up to 2 years. As previously reported, participants in RAISE CP showed significantly improved occupational functioning over the course of the study Marino et al., 2015) . A full-time specialist trained in the IPS employment model and supported education-service delivery was integrated into each treatment team . All participants were eligible to receive SEE services, and the SEE specialist attempted to meet with all participants.
Data
Participants were interviewed at the time they entered RAISE CP Marino et al., 2015) and every 6 months thereafter (i.e., at 6, 12, 18, and 24 months after entry or until the end of the research project, whichever came first) by trained clinical research interviewers.
Measures
Participants reported whether they were employed or enrolled in school at the time of the interview and whether they had been employed at any time since the previous interview. These responses were categorized into a measure of school/work status: those reporting participation only in school, only working, both (either simultaneously or consecutively during the reporting period), or neither. Participants reported demographic characteristics and substance abuse in the past 30 days.
Positive, negative, general, and total symptoms were assessed using the Positive and Negative Syndrome Scale (PANSS; Kay, Fiszbein, & Opler, 1987 Green et al., 2008) , and the Cannon-Spoor General Premorbid Functioning Scale (lower score indicates better functioning; Cannon-Spoor et al., 1982) .
Statistical Analysis
Descriptive analyses included the time to engagement in school or work and baseline characteristics by school/work status. Analysis of variance was used to test the significance of the means of continuous baseline characteristics across the four school/work status groups (work only, school only, both, or neither), and Fisher's exact test was used for categorical variables. Multinomial logit random-effects models examined the association between concurrent symptoms (at each time point) and work/school status (at each time point) during participation. Analyses were conducted in Stata 13.1. The institutional review boards of New York State Psychiatric Institute (New York, NY) and University of Maryland approved study procedures.
Results
Participants who engaged in vocational activity typically did so within months: 28 participants (43%) engaged in work or school at baseline, rising to 44 (68%) ever reporting vocational activity at some time in the first 6 months, and 51 (78%) in the first 12 months; only two additional participants began vocational activity after their first year of participation (see Figure 1) . No significant differences were observed in time to enter work/school among the four groups. Of the 53 participants who engaged in vocational activity, 33 (62%) were always engaged in vocational activity until their interviews ended, eight (15%) later stopped, three (6%) stopped but later reengaged in vocational activity, and nine (17%) were not interviewed again after first reporting engagement in vocational activity. Figure 2 shows the number engaged in work and school at each time point.
Nineteen individuals (29%) reported being only in school during their participation in the study, 15 (23%) only working, 19 (29%) both in school and work at some point during their participation, and 12 (18%) never reported having school or work (see Table 1 ). Of the 19 individuals who reported both school and work during the study, 17 (89%) were engaged in both simultaneously at some point during their participation.
Participants observed in school only were significantly younger than the other groups (M age ϭ 18.6, p Ͻ .01; see Table 1 ). Those observed working (only or along with school) had higher NAB Mazes cognition scores (39.5 and 44.8, respectively) whereas those only in school had the lowest (31.2; p Ͻ .01), and better scores on the Cannon-Spoor General Pre-Morbid Functioning score (1.5 and 1.2; p Ͻ .05). No significant differences were seen across the groups by other baseline demographic variables, substance use, or other cognitive variables. During their participation, (Marino et al., 2015) . Forty-four respondents participated in the 12-month interview; one respondent did not respond to work and school questions at that interview. This document is copyrighted by the American Psychological Association or one of its allied publishers.
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62 participants (95%) used the SEE specialist at least once and 59 (91%) used the SEE specialist at least three times; no significant differences between school/work groups were observed. Over the duration of program participation (see Table 2 ), higher concurrent PANSS symptoms (negative, general, and total; Kay et al., 1987) were associated with lower likelihood of working (only or with school; p Ͻ .05). Higher concurrent positive symptoms were associated with lower likelihood of working only (p Ͻ .05).
Discussion
Participants in FEP programs emphasizing school and work can have high rates of vocational participation, engaging early, often simultaneously in work and school. These high rates of participation occurred even while clients were learning to manage a newly emerged illness that can present challenges to pursuing vocational goals. Participants who began school or work tended to do so within the first year. This underscores the desirability of providing rapid access to SEE services, which is a principle of IPS (Swanson & Becker, 2013) .
Nearly 30% of participants engaged in both school and work, often at times simultaneously. Thus, participants may need assistance in navigating school and work, as well as the transitions in between, to achieve their long-term goals. This points to the benefits of providing supported education and employment services from a single provider (Manthey et al., 2012) .
Those who pursued only school tended to be younger than those working. This is not surprising, as most young people age 21 and under are enrolled in school (United States Census, 2014) .
Individuals who were working (only or with school) typically had better premorbid functioning and cognition, and lower symptoms than those who were not working. There may be several reasons for this. Individuals who have stronger cognitive skills and appear less symptomatic may be more appealing to employers. Employers may be less tolerant of poor performance than schools, as employers may incur economic costs when retaining a poor performer. Conversely, public K-12 schools are required to accept anyone who meets eligibility requirements, and may offer greater accommodations for disabilities (United States Department of Education, 2004) than are offered by many employers. Moreover, performance may be more difficult to monitor in school, as exams and other assessments may occur infrequently, whereas work output may be continually measured.
Study limitations should be noted. RAISE CP had a relatively small sample size (n ϭ 65), and the study ended before all had been observed for the maximum 2-year period (Marino et al., 2015) . Any changes occurring after the end of research interviews would not have been captured, and it is possible that some who never reported vocational participation would have if they had been observed for the full 2-year period. As this was a selfreported, observational study with no control group, we cannot determine causality.
Despite the limitations, this study provides some insight into the characteristics of individuals with FEP pursing work or school. We have shown evidence of the utility of CSC programs offering supported education and employment services from the same staff person, rather than separating these functions, and in offering these services early in a person's participation in CSC. Future researchers should examine participants' motivations for pursuing vocational activities and whether particular accommodations might make it easier for individuals with greater symptoms to succeed in the labor market. This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
